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NOTES ON THE EMPLOYMENT OF EPICARIN IN TINEA 
TONSURANS AND TINEA CIBCINATA. 

By Arthur Van Harlingen, M.D., 

AND 

Henry K. Dillard, Jr., M.D. 

Epicartn was brought into notice several years ago by Prof. Kaposi, 
of Vienna, as a substitute for naphtbol in the treatment of certain dis¬ 
eases of the skin. It is said to be a condensation product of creotinic 
or creasotinic acid and B. naphtbol, and to combine the properties of 
creasote and naphtbol. 

Epicarin is a reddish amorphous powder with a slight odor resem- 
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bling acetic acid. It is soluble in alcohol, ether, and liquid vaselin. 
It has usually been employed in the form of a 10 to 20 per cent, alco¬ 
holic or soda solution, or in the form of ointment of the same strength. 

Kaposi employed it at first in the cure of scabies. Eighty cases 
were treated with excellent and rapid result. He also employed it in 
a certain number of cases of ringworm, and in prurigo of children with 
similar good results. In eczema and psoriasis it is said to have proved 
irritating. 

Pfeifenberger found that where much dermatitis was present with 
scabies, epicarin proved somewhat irritating. In 7 per cent, ointment 
form he found that the scabies could be cured, but that the attending 
dermatitis required more soothing remedies. 

Pfeifenberger employed epicarin in the case of children, from one 
to fourteen years of age, without finding any untoward effect upon the 
kidneys, such as sometimes accompanies the use of B. naphthol. In 
scabies the severe itching diminished after the first or second inunction, 
in most cases; the skin, however, became red, dry, and rough, showing 
superficial fissures here and there. 

To prevent irritation of the skin in the treatment of scabies, the 
epicarin was stopped after having been used every night for three 
nights, and a soothing ointment, such as ung. diachylon, was applied 
for several days. Then a bath was ordered. This carried off the super¬ 
ficial scaly skin and with it the itch mites. No application was made 
for three or four days, at the end of which time, if any spots showed 
disease, fresh inunctions of epicarin were employed. Five or six gen¬ 
erally proved sufficient. 

The treatment completed, the skin presented a smooth, soft texture 
with a shiny aspect and a reddish color. Thi3 staining or coloration 
lasted for some time after the cessation of the treatment. It may be 
mentioned that the epicarin treatment was applied immediately, no 
bath preceding treatment. 

The maximum length of time required for a cure was not more than 
nine days, the delay being caused by the concurrent dermatitis, which 
had to be handled carefully. Prurigo in children was likewise treated 
by epicarin with excellent effect. 

In addition to the 10 to 20 per cent alcoholic solution of epicarin 
the following ointment, chiefly employed in the scabies cases, was used : 

B —Epicarin.7 Erm. 

Crete albffi.2 “ 

Vase lini »Chg> .SO “ 

LanoUn . .I . IS " 

Aiungte porci.45 " —M. 

The material employed in our investigations was derived chiefly 
from the out-patient department of the Children’s Hospital of this city, 
and was subject to the vicissitudes usually experienced in such clinics. 
The solicitude shown by the parents, whose children were deprived of 
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school privileges during the presence of ringworm on the scalp of body, 
fortunately afforded us more opportunities for following the course of 
treatment than are usually permitted. 

After examination and diagnosis of each case, the hair wn3 clipped 
or shaved around the neighborhood of the patches, or in some cases, 
where the disease was diffuse, the entire scalp was shaved. The scalp 
was then carefully gone over and the tincture of epicarin was vigor¬ 
ously rubbed into every suspicious patch of skin. The parent was pro¬ 
vided with some of the same tincture, or in some cases with the oint¬ 
ment, and was told to rub it well into the scalp wherever any diseased 
spots could be found, once or twice daily. In some cases a germicide soap 
was also employed to shampoo the scalp daily, in order to prevent the 
accumulation and diffusion of dry scales containing the ringworm fungus. 

In all cases thus treated the personal equation of the nurse or at¬ 
tendant counts for very much. We found that the few cases treated in 
the hospital wards by skilled and intelligent nurses were cured much 
more rapidly than those committed to the hands of less intelligent 
mothers for home treatment. Even here, however, it wa3 found that 
the greatest difference in re3ult3 obtained between intelligent and 
anxious parents and those who were lazy and indifferent. 

The number of cases, though much greater in total than those re¬ 
ported, wa3 still insufficient to allow the employment of a great variety 
of preparations of the drug. We mostly used the preparations as 
described by Kaposi; that is, the 10 and 20 per cent, tincture and 
ointment. The tincture seemed decidedly the mo3t efficient preparation. 
Used in the ward cases immediately after depilation the effect was sur¬ 
prising. In one very recent case a cure was effected within ten days. 
On an average, five weeks were required to bring the disease to an end. 

Although few microscopic examinations were made, it is believed 
that in each case the fungus involved was the largs-spored variety, and 
that no cases of the sraall-spored and more inveterate form of fungus 
came under treatment during the period of our investigation. 

Only a few cases of scabies came under observation, and of these 
only two were treated with epicarin. The formula used was that of a 
simple 10 per cent, ointment with a base of petrolatum. The result 
was quite unsatisfactory ; the ointment irritating the skin quite severely 
and not producing much impression upon the disease nor giving much 
relief from the accompanying pruritus. On changing to the ointment 
of naphthol and sulphur as usually employed in the skin clinic of the 
Children’s Hospital, very speedy relief was experienced. It is possible 
that if the compound epicarin ointment, as given above, had been 
employed, somewhat better results might have been obtained. The old 
treatment, however, is so patisfaetory that it seems hardly worth while 
to try epicarin further in the treatment of scabies. 
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Table of Cases Treated ttth Epicarin. 


Description. 


1 i ! i 

1 3 wks. Tinea tonsurans. Two Tinct. epicarin, .... ; Improved. 

lesions on scalp, half-1 10 per cent, j 
i j dollar size, covered with I j 

| short halra with an ash- 1 ! 

' ! like gray appearance, j 1 

2 3 wks. Tinea circinata et ton- Germicide soap Tinct. epicarin, 10 perct. Improved. 

i surans. Two coin-sized! and epicarin applied in clinic. i 
| patches on scalp, roughl ointment, j 
nutmeg grater appear-! 10 per cent. I 
I i ance; some hairs broken; 

: off abort; others, in-l 
' clndlng those in neigh-] ] 

: borbood of patches, long 
: but polling out readily 
] also patches of tinea cir- 
I i cinata. | 

3 3 wks. Tinea circinata et ton- iGermicide soap Tinct. iodine had been Improved. 

su rans. One patch on and epicarin 1 employed previoualy, : 
scalp ; most hairs long, ointment, | bnt without satisfactory] 
j but many loose ; tinea 20 per cent. result; under treatment 
circinata also. I two weeks. ; 

4 I G days 'Tinea circinata. Confined Tinct. epicarin, Two visits to the clinic : Cured. 

■ i to free: chiefly right 10 per cent, j sufficed to core this case.' 

! 1 side; characteristic rings 

] of vesicular ringworm; i 

some dozen lesions in ! i 

! all. ! I 

5 'Some Tinea tonsurans. Three Cng. epicarin,ITheointmcnt was rubbed Cored. 

• months or four small infiltrated 10 per cent. in daily, while the tinct. 

! : patches on scalp. ! epicarin was -applied on 

his visits to hospital; j 
under treatment two 
| months. ] 

4 mos. Tinea tonsurans. Well-Tinct epicarin. Only paid one or two : Improved. 
; marked case; large ash-: 10 per cent. visits. i 

I I colored rongh patch on 

I back or scalp; irregular, 

| I patches not so charac-i 

i ! teristic elsewhere. I 

! 3 wks. iTinca circinata. Three Tinct epicarin,;: 

; ! coin-sized patches on 10 per cent ' 

j scalp and several ring- 
i shaped lesious; tinea ! 

| circinata of arm. | , 

2days:Tinea circinata. One .Tinct. epicarin,' 

! lesion on forehead coin- 1 10 per cent 1 
> ! died. 

i i SdaysjTinea circinata. One Tinct. epicarin,;' 
lesion on knee. i 10 per cent. 


Epilation was also prac¬ 
tised; ceased attend¬ 
ance. 


L 


Treated daily; eruption 
1 disappeared in seven 
days. 

.Treated daily; eruption 
disappeared In fourteen 
days. 


3 days,Tinea circinata. Several Tinct. epicarin, ;FaiIed to report 
i small-ringed lesion* on! 10 per cent. ; 

: right tern pie, under chin 
: and on trank. i 

. iTinca circinata et ton-jTIoct. epicarin,! 

snran*. Large oval ring] 10 per cent i 
| on left leg above knee; 
i some lesions on scalp, j 


I 


11 inos. iTinea tonsurans Three Tinct epicarin, 

1 1 or fonr coin-sized 10 per cent 

i 1 patches and a large [ 

i i number of smaller i 

■ | patches in scalp. | 

| 1 mo. ITinea tonsurans. One iTinct epicarin, 

: I coin-sized incipient • 10 per cent 

I ! patch on left side scalp,: 

1 also a patch of "alo-; 

! pecia area la.” 

. .Tinea circinata. Very iTinct. epicarin, 

| marked eruption,chiefly] 10 per cent. 

] over lace, neck, arms, 1 
[ legs, and body; lesions; 

! ringed. 

- iTinea circinata. Dis- .Tinct epicarin, 

j tinctly ringed lesions, I 10 per cent 
i chiefly on face and ear. | 

1 week Tinea tonsurans. Coin-ITinct epicarin, 
' sized lesion on scalp. 10 per cent 


At theend of seven weeks 
the lesion on knee was 
reported well; it had 
probably been so for 
some time. The scalp 
lesion was nearly well at 
tbe end of ten weeks. 
The epicarin was applied 
three times weekly after 
epilation at clinic, and 
at home daily; duration 
six weeks. 

At the end of four weeks 
seemed well. 


Improved. 


Cored. 


Cured. 


Cured? 


After several days’ treat¬ 
ment decidedly better 
patient disappeared. 


After several dayB’ treat- 
1 ment decidedly better, 
ceased attendace. 


Improved. 
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Tinea tonsurans. Small Tinct. eplcarin,' 
patches on scalp. . 10 per cent. 

Tinea tonsurans. Scalp | Tinct. epicarin, 
pretty well covered with] 10 per cent, 
large and small patches. Ung. eplcarin. 


Tinea clrcinata et ton¬ 
surans. Palm-sized 
patch over right ear, 
and smaller one on top 
of scalp. 

{Tinea clrcinata. A single 
ring-shaped lesion on 
nose ana adjacent skin. 


jTinca circinata et ton¬ 
surans. Lesions on chin, 
(ace, and scalp. 

|Tinea circinata et ton¬ 
surans. Two patches on 
scalp, one over right 
. eye. 

Tinea circinata et ton¬ 
surans. Quite extensive; 
nutmeg grater patches 
on scalp. 

■Tinea clrcinata et ton¬ 
surans. Small, round, 
elevated patches on 
I scalp. 

.Tinea tonsurans. Two 
coiu-rized superficial 
I patches on scalp. 


Tinct. eplcarin, 

: 10 per cent. 
Ung. eplcarin, 

1 20 per cent. 

EL—Eplcarin, 
gr. v. 

Un^jdnc oxid., 

i Tinct. eplcarin, 
10 per cent. 


,The scalp was shaved and. Cored, 
tincture was applied i 
thrice weekly at the | 
hospital, the ointment: 
being applied at home I 
daily; duration of treat¬ 
ment two months. 

Shaved; salicylic colo- 1 Improve 
dlon to face lesions; ! 
afterward ung. eplcarin;, 
tincture to 6ca!p; under 
treatment six weeks. 

{Treatment about a week. 1 Cured. 


Treatment three weeks, j Cured. 

I 


Tinct. epicarin. The patch over right eye ; Cured. 

10 per cent. | was well in two weeks;: 

tho scalp in three : 

I months. 

Tinct. eplcarin,This case was severe and ; Improved. 
; 10 per cent, i extensive, but was [ 
j Dearly cured at the end i 
of three months. I 


;TincL epicarin,' At the end of two months' Improved. 
10 per cent. | healthy bails growing; 

! everywhere. 


Ung. eplcarin, At the end of three weeks' Cured. 
20 per cent. J practically well. I 


2 mos. ; Tinea tonsurans. Well- jUng. epicarin, 
i marked tendency to 20 per cent. 

; crusts. 


— I Tinea circinata. Vesicn-|Tinct. epicarin, 
lar ringworm of wrist, i 10 per cent. 

I smaller lesions else- 
J where. 


- iTinea tonsurans. Light, Tinct. epicarin, 

I thin hair; extensive 10 per cent. 

I Bcaliness through 6calp 
tendency to round 
; patches. 

- iTinea clrcinata. A single Tinct. epicarin, 

| lesion two centimetres j 10 per cent. 

in diameter on right I 
1 wrist. 

I 

3 wks.,Scabies. Three weeks’ ,Ung. eplcarin, 
i duration; well marked I 10 per cent, 
on body and limb6. 1 


I The ong. epicarin was Cured, 
said to have produced 
l pustules; however, it I 
| was continued and the | 
j tincture used on visits to 
hospital: In seven weeks 
! practically well. 

; when the tincture of epl- Cured. 
1 carin seemed too irrita-j 
: ting on Bristol ointment, 

; was used for a short ! 

| time. ; 

,.Under treatment five ; Cured, 
weeks. 


2wks.|6cAbies. Well marked; 
I hands and arms chiefly 
affected. 


j At first seemed to in- , Cured. 

crease in size, but soon 
I began to improve rapid¬ 
ly ; under treatment 
! three weeks. • 

The eolcarin ointment ; 
was employed for about 
throe weeks; it may 
have acted lavorably, | 
but it proved so irrita¬ 
ting that it was changed 
for a naphthol and sul¬ 
phur ointment, which | 
acted more satisfactorily 
Ung. eplcarin, iThe epicarin seemed lrri-i 
10 per cent. ; tating and not very effec¬ 
tive; probabl v recovered 
, under use of naphthol ! 

; and sulphur ointment as, 

! used by 30. 
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The conclusions we have reached are as follows : 

1 { In epicarin we have an important addition to the means of com¬ 
bating ringworm of the scalp. Used, preferably, in the form of a 
tincture of 10 to 20 per cent, strength and after epilation it appears to 
act more rapidly than any of the- remedies heretofore employed, in 
restoring the hairs to a normal condition. 

2. In ringworm of the body the tincture seems to be irritating and 
slow in action. The ointment acts better, but is not equal to the 
ammonia ted mercury ointment, nor to most of the remedies ordinarily 
employed. 

3. In (a single case of) favus the result of the use of epicarin was 
such as to encourage trial. 

4. In scabies, so far as our experience goes, epicarin in the form of 
the tincture and simple ointment is apt to prove very irritating, and is 
by no means equal to the sulphur and naphthol nor to the other oint¬ 
ments ordinarily employed. 


THE BLOOD-PRESSURE REACTION OF ACUTE CEREBRAL 
COMPRESSION, ILLUSTRATED BY CASES OF 
INTRACRANIAL HEMORRHAGE. 

A SEQUEL TO THE MUTTER LECTURE FOR 1901. 

By Harvey Cushing, M.D., 

ASSOCIATE IN SURGERY, THE JOHNS HOPKINS HOSPITAL. 

Some experimental observations on the role played by the vasomotor 
centre in raising the arterial tension so as to counterbalance the effects 
of any considerable increase in intracranial teneion were presented as 
part of the Mutter lecture 1 * 3 * in December, 1901. Since then oppor¬ 
tunities have arisen which have made it possible to demonstrate in 
clinical cases reactions corresponding to those which at that time had 
only been experimentally produced in animals. To review some of 
these cases is the purpose of this communication. 

It is a well-recognized clinical fact that the rapid 5 encroachment on 
the intracranial space by a foreign body, of which extravasated blood 
may be taken as one of the commonest types, is associated with a high 
tension pulse. Similarly the laboratory experience of many investi¬ 
gators has shown that a transient great rise in blood pressure is an 
almost uniform accompaniment of artificially induced compression. I 

1 The Matter Lecture for 1901. The American Journal or the Medical Sciences, Sep¬ 

tember, 1D02, toL cxxlv. p. 375. 

3 In a slowly forming intracranial process, as tumor growth, hydrocephalus, etc., the re¬ 

actions are inconspicuous, the cerebrum accommodating itself to the gradual increase of 

tendon. 



